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STATEMENT OF SELRETARY OF 11 SEware
FORM 1 ORGANIZATION I0DEC 28 it 12: 5

FEC

{See instructions}

Office use only
1. NAME OF (Check if name Example: If typying, type LN
COMMITTEE (in full) g is changed) over the lines 12FEAMS
Frien f r
Llilqs?ll(e?tFoP?dlllllllIIIlllIIIIIl||IIl_lllllllllll
ST T T U T T T T T N A T T T T A M O O 0 A OO B O
| P.O. Box 812 I
ADDRESS (number and streat) T I T T I N N vy O VOO O N N T N U N O Y 0 e I |
-
D(ka"add,ess o vty st |
is changed) .
ismarck ND 58502
lPﬁFﬁl[lll!llllllll III |ll?lJ*IlllI
CITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)
D {Check if address I }aqholn@a?l.t;:orlnl I I A A I A AN A A I A I AT S I AN
is changed)
IllllllllllilllllIlllllllllllllllill
COMMITTEE'S WEB PAGE ADDRESS (URL)
B(C“"C"”add’ess Lo vv v v v v v ey |
is changed)
[lillllllllllllllllllllllllllllllll
2 AT M Mi/sgD pisfy ¥y ¥ ¥
DATE 1122 E 211 { 2010_;
3. FEC IDENTIFICATION NUMBER Cl 00202754
4, ISTHISSTATEMENT IX|  NEW (N) OR {3 AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete
Type or Print Name of Treasurer Pat Ness
. . R ERR AR AR RN
Signature of Treasurer  Eléctronically Filed by Pat Ness Date 1,23 EWQ;E i, 2010

NOTE: Submissicn of false, erronsous, or incomgpleta information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission FEC FORM 1
On|y Toll Free 800-424-9530 {Revised 02/2009)
Locat 202-694-1100
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FEC Form1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Commitiee:

(a) ;i This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Kent Conrad I
Candidate [\\II\LI!III\IIII\\IIIIIIIIIl!iI!!lIIl
%
Candidate : Office i ; State ND
Party Affiliation DEM, Sought: m House @ Senate D President b
District 01
(c} ﬁ This commitiee supports/opposes only cne candidate, and is NOT an authorized committee.
Name of
Candidate IlilllllttllllII1!IIIIIIIIIII{IIJIIIII]
Party Committee:
(National, State {Democratic,
)] D This committee is a . {or subordinate) committee of the . s Republican,etc.} Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. {Identify connected organization on line 6.} Its connected organization is a:
D Corporation {:E Corporation w/o Capital Stock B Labor Organization
D Membership Organization {j Trade Association m Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

(f D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
' committee. (i.e., nonconnected committee)

U In addition, this committee is a Lobbyist/Registrant PAC.

B In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()] H This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, at least one of which is an authorized committee of a federal candidate.

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.|lIIIIIIlIl#\|\Il\IF| FECIDnumber'c;::;&!h
2.|\|!|l\|1||l|il\|l\||FECIDnumber-C'xv
3.|l|1|1\|1||l|1!\|l\l!FEC|Dﬂumb0fc
.4||11||J|1||||JH|H||FEC'D”“’"”E'C '
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FEC Form 1 (Revised 02/2009)
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Write or Type Commitiee Name

Friends of Kent Conrad

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIIIIII\i!I!IJllll\lrlllt

lll—I!#II

CITYA STATEA

Relationship:

D Connected Organization

ZIP CODE A

D Affiliated Committee G Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Colleen Popelka
Full Name T T Y ey O B AN T I N [N T [N [ T O T O
Mailing Address 1902 E. Divide Ave.
Bismarck ND 58501 _
Title or Position ¥ CITY A STATEA ZIP CODE A
data compliance Telephone number 701 - 255 - 0460
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).
Full Name
of Treasurer Pat Ness
Mailing Address 1902 E. Divide Ave.
Bismarck ND 58501 -
Title or Position ¥ CITY A STATEA ZIP CODE A
treasurer 701 255 0460

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent
Mailing Address
-
Title or Position ¥ CITY A STATE A ZIP CODE A

Telephone number

9. . Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depasitory, etc.

| American Bank Center
| I N N I B | Lt

‘ PO Box 2197
| Mailing Address | [0‘ ? | |9|

|JIiIII

| ?iﬁm?"ﬁ‘;‘u !

Name of Bank, Depository, ete.

| Alerus Financial
N T T O O

Mailing Address 1 I|’0| B?x IGOIO1 |

JIIIIII

| §irgnd Fprks

Il A < Y
STATE.a ZIPCODE a

L1 1 ||ll||lli¥‘
C L L]
| IIIIIllll‘
| NO| [, (OF208) - | ) |
STATEa ZIPCODE a

190021152810
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Banks or Other Depositories:

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Bank of Nerth Dakota
| I N S ey [ S ) I
" P.O. Box 5509
Mailing Address AR I I I A A A N A AN A AR AN AN AN SN AN B B AN AR AT AT R A A
. | | ' |
AN I I I S (N I [ O [ v s s O ) I |
| Bismarck | | ND| | 58506 I-| |
[ | | Y I N T T Y O I 1 [ | 1 1
CITY a STATEaA ZIPCODE a
[ ADDITIONAL |
Name of Any Connected Organization, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| I N I SV S N T S W ey Vo [ S Y N ey s I Y Y A A | I
I I I T T T T T T (N O "y s s O O A |
Mailing Address | I I S T T S O v v S s A B I
| I T U O Y A ) N v e ey I B I
l I N VPR T S N N S Y O Y B | Ly | Lo e - 0 I
CITYA STATE A ZIP CODE A
Relationship:

D Connected Qrganization

& Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

[ ADDITIONAL |

Full Name A S s s S e v S Sy B 1
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Lt v v it f g | FECDumber (G .

iBG021152011
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FEC Form 1 (Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Capital Credit Union
|III1IIIIII!!\l!EI{{!IIIIIIIlillIIIJi!l

| 204 W. Thayer Ave.

Mailing Address

R I N BN AR AN I B AR BRI WA I A A I A A
O S N N N N R SO0 O Y S B R A A N E A A A R R S B AN B
Bismarck ND 58501 |
A A I A S A A A [ Rl B BN
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|I\\\Illll11\1II!IIIII\!IIIIIJII1I|I||II\IIIIJ
Mailing Address I S N I o v [y N Sy I
| I T T U N [ s O v I Iy oy |
(RN B R S A B SR R J Lo | Lot ]—l L
CITY& STATE A ZIP CODE A
Relaticnship:
{j Connected Organization E Affiliated Committee D Joint Fundraising Representative B Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Full Name ‘ Y S Y I O I (I (I T T N A s S v |

Mailing Address

Title or Position ¥ CITY A STATEZ ZIPCODE A

Telephone number - -

[ ADDITIONAL ]

¥ 3 ¥ ¥ 3 3

Joint Fundraiser Participant

Lt ity gty | FECIDumber {C

X

19021153012

v
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains funds.

Name of Bank, Depository, etc. : [ ADDITIONAL ]

First Community Credit Union
IIIIIItItIIIIII\IIIIIIIII\Illl\\llllll]

- P.0. Box 2180
Mailing Address S I I I A I A A A I I A N I
Lo b b bbb b
Jamestown ND 58402
| | N N T A Y N (Y N I I N | ‘ ‘ | l | I I | |_l || ‘
CITY a STATE.a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IJJIIIIIIII1IIII\\II\IJ!\IIIIIIIIII

X ) CITYA STATEA ZIP CODE A
Relationship;
[:] Connected Organization 5 Affiliated Committee gj Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IJ\IIIIJIIIL!lII!IllJI1It]1IIIII[II\II
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L v bt | FECDumber (G R

180211532013
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FEC Form 1 {Revised 02/2009) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Kirkwood Bank & Trust
Ll RN A RO VY PO Y S S S G N N T e |
. 919 S. 7th St.
Mailing Address (T T U N SN U U N T N S AN S A MRV N A B R NAN A
I N S O O T e e O T O |
| Bismarck | | ND| | 58504 - | |
T T S T O T T O | I T B A B Y
CITY a . STATEa ZIPCODE a
. [ ADDITIONAL }
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| [N S S (Y S N [ o ot S (IO O o | |
Loy 1 O S T U N A S N S N A S S A A BN A H A B A B
Mailing Address I A S I S ) s [y Iy N N Ny B | I
| [ I S N s S N O (O SO S N N A I o | |
v v ey | Lo -y o
' _ CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization B Affiliated Committee m Joint Fundraising Representative Ej Leadership PAC Sponscr
[ ADDITIONAL ]
Designated Agent
Full Name I T Y Y U At [ 25 I e s s O I I

Mailing Address

Title or Pasition ¢ : CITY & STATEZL ZIP CODE 4

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

lq L A v
- Lttt e gt a 11| FECIDnumber (€
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FEC Form 1 (Revised 02/2009) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
| Scandia American Bank
|

I T T T T T Y A N A T I O A A ]
- P.O. Box 9
Mailing Address I S S B B A R R N BN A AN AN A A I S AN AN IR A S A A
l R N T S S T T N T T O ]
| Staniey It N |
[ I S T T N O O | 1 A W Y N Rl A OO OOV

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| [N S T Y I N S T Y ) Y N N S S T (A A [
I_l I O O O I e o e s o S S [ S N O Iy A I
Maiting Address I S Y ey s s s l
| [N S S N v s [ N s s ey I (w [
. Lo sov v v e e Lo Lo v v -t 0

CITYA : STATEA ZIP CODE A

Relationghip:
[] Connected Organization {3 Aftiliated Committee D Joint Fundraising Representative G Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name I I I S T Iy s ey O |

Mailing Address

Title or Position W CITY A STATEL ZIP CODE 4

Telephone number - -

Joint Fundraiser Parlicipant : [ ADDITIONAL ]

Ll gt ity | FECIDumber T

211532015

100
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FEC Form 1 (Revised 02/2009) ‘ Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

State Bank & Trust .
|||||1|1|11|1|i||x|||||\z|\|||1||||lrr]

| - P.O. Box10877
Mailing Address |IIIIII\1|IIl!'IIIIiIIIlIIlIIIIIIIJ|

‘ Fargo ND 58106

| |1Iglt!1lll|lllll1ll|I||IIIII_|III|
CITY a STATEa ZIPCODE a

|

| [ ADDITIONAL ]

| : Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIJ{llIIIIIIIlll!l\ll\ll\llll\llll
III\IIIIIII1I1I\IIIIIIIIIIII!III!\l
|11||||\|111|\|\l||Il||»1||l—||||[

CITYA STATEA ZIP CODE A
Relationship:
D Connected Crganization E::E Affiliated Committee B Joint Fundraising Representative g L.eadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name |IIII|[IIIIII\I\II\\IIIIII-IIIItJII!IIIl

Mailing Address

Title or Position ¥ CITY A STATES ZIP CODE A

Telephone number - -

Joint Fundraiser Parliéipant [ ADDITIONAL ]

0 ) 7 oy
~{ vy ] FECIDmumber (G
e

B ]

L

]

=~

™)

=

=y
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FEC Form 1 (Revised 02/2009) Page 11

Banks or Other Depositories:  List alf banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

American Bank Center
|IIIIIII!IItIJIEJIJJIIIIIJI!Illllll\\\l

P.O. Box 2197
IIIIIIIIIiI\\I\IIIIIIIIII\\1IIIII[’

Mailing Address

lllll!!ll\lt\l\II!IIIIIII\\illlt\ll

| Bismarck | ND | 58502| | |
TR T IO N T N Y Y N O OO N | EN T T B A
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| A W Y Y U OV " [ T [ N I S S ey A | I
l Y S O e S S s S ey s A Y A | I
Mailing Address I A S S S (s N | I
| NS S S e S |
| A L Y O Y S v S N I B I I 1 ' l 1 11 | I - | L1 1 I
o CITYA ' STATEA ZIP CODE A
Relationship:
D Connected Organization B Affiliated Committee U Joint Fundraising Representative D Leadership PAC Spensor
. [ ADDITIONAL ]
Designated Agent
Full Name N T I ] s e T o Sy |

Mailing Address

Title or Position ¥ ' CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant ‘ ' [ ADDITIONAL ]

L Lt Ll Ll 111 | FECibnumber 1C

106021153017
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. ' [ ADDITIONAL ]

Security First Bank
|1!II!III\\I\1I\I!IiIIIII\IIIIII\]!III‘

3000 N. 14th St.
|III1IlIlII\IIIIIIIJIIIIIIlIJIlIII]

Mailing Address

|IIIIII\\II?IIIIIIIJIIII!IlIllIlJJJ

| Bismarck | |ND| | 58502| I |
R T S T T O A 1 I T N Y O A
CITY a STATEA ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|II!III1\I\I\\\IIIIIII!III\II\WIILIIIIII[IIII[
Il\\_LJ_llLJLIL\\IIIIIII1l||lll\\lllllllllJlllll
Mailing Address |\\IIIIIIII\IIll\\lI\JJJEllllll|l||
IJJIIIIIIII\IIII\\II\\\\\IIll!IIIIl
(S T R ST NN R S A A SANART U S (S R TN A o B |
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization a Affiliated Committee @ Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
i Full Name 1||||i!l||ll|IIIIIiIIlIIIItlli\illll\'
|
| Mailing Address
|
|
|
Title or Position ¥ CITY & STATEL ZIP CODE j
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
[ «] Py e
o Llv ey | FECIDmumoer (G L L L
=
LA
LN
e |
Ba
et
@
I

i
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Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Grant County State Bank
|II!II\I\IIIIIIIIIIII[tIIJIlllJlII\IIll

| 202 Main St.

Mailing Address A I I I R AT AN I N A A AN AN I A SN AN AN A B S SN S AR AT A
P.O. Box 317
i [ IR O T T T T T Y T O O I
‘ Carson ND 58529
| i A A S A A A ] Lo -l
| CiITY & STATE.a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor
l N N I [ [ Ty S s e s s S T [ N IO l
T N N S N T S N S N Y N A N S N H S A B S A SR A S S A ]
Mailing Address | IO I N R VUS| I
| [N S Y A Y S e s s O T I
Levevvv v v vy v g Ly | Lo o -t
CITYA STATE A ZIP CODE A
Relationship:
[] Connected Qrganization D Affiliated Committee ﬁ Joint Fundraising Representative a Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I TN S Y N O e I s v S N SN O i
Mailing Address
Title or Position ¥ CITY & STATEL ZIP CODE 4

Telephone number - -

Joint Fundraiser Participant l [ ADDITIONAL ]

L i ¥ 4 ¥

wm L v 1| FECIOnumber {C

ey z




Image# 13.000000

FEC Form 1 {Revised 02/2009) Page 14

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. . [ ADDITIONAL ]

Northland Financial
|I|IIIII\llllllllllllll[llIJIIJJII!III|

207 E. Front Ave.
|IIIIIFVIIII\IIIII\\IIIII\%4IIII\1I|

Mailing Address

|Il||lr|||I\!III}\\ItIII\I!Illtillg
| Bismarck | | ND| | 58504| | |
L Lt I I T I O l I I I T e T Y O
CITY a STATEa ZIPCODE a
. [ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|I111|lltltl!\IIIIIIII!IIIEll\\ll!illlllllllll
III!III\\Ill\ljlllllllllll\II\\IIIFIII\IIIIII'
Mailing Address I Y 0 U N (S Sy N N O s Y O | I
}ll\FrllllllIiIlIIFIIIIIIIIIII\\I\l
lll\t\llll[lllllllllll|\Il\|*|llll
] ) CITYA STATE A ZIP CODE A
Relationship: )
[] Connected Organization [] Affiliated Committee [:} Joint Fundraising Representative a Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name IIII\\IIIIIIIIlllllllllllllIIIItlIIII\l
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant ’ ) [ADDIT|ONAL]
¥ * ¥
[
Ea bbb ettty | FECIDAumber (G
2
N
L
—{
o
N
i
@
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Page 15

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, halds accounts, rents

safety deposit boxes or maintains funds.

Name of Bark, Depository, etc. [ ADDITIONAL ]
Gate City Bank
‘ I I T N s v I ) I O Y Ay M o | \
- P.O. Box 2847 )
Mailing Address S A I R I A I I AR AN A AN IR AR SRR AN O
I A T T U O T S s [ A (Y O Y O O |
Farao ND 58108
l ! |g N T T Y (N T | J ‘ l l | L1 1 |‘
CITY a STATEA ZIPCODE a
[ ADDITIONAL ]
Namne of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| N N I N NN S (S (S N R S N O N O A | |
| I U N N N I N O O T T ey S |
Maifing Address I I T I N T S (O I O O l

I RS S RN S S T S SR T R A ARSI B SRR
CITYA STATEA ZIP CODE A
Relationship:
: D Connected Organization {:} Affiliated Committee 8 Joint Fundraising Representative E Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIII\IIIIIIIIIIIII\}illlllIIIII!IIIIIil
Mailing Address -
Title or Pasition ¥ CITY A STATEL ZIP CODE 4
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll e gy | FECIDnumber [CF




Imagei# 15.000000

FEC Form 1 (Revised 02/2009) Page 16
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]
Dakota Community Bank ’
| I T e s O O Ay ‘
. 1727 State St.
Malling Address e A I S A A A A AN A AN B SN B AN AN A AN A B A
P.O. Box 4010
| | AN S [ [ (S (N I (N [ [ A S N O O !
| Bismarck | | ND‘ | 58502 I-| |
| TR T S N O | ! [ | 1|
CITY a STATEA ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|IIII!1IIIIIIIIIII!II']IIII\I\IIIIW\\\}IIIIIIII
IllllllllllllllIJI!IlIIIII\I\!III\\\\FIIIIIIl
Mailing Address I' [ N T N (S O ) [ I T e O | I
| [ 1 I S I ) VOO 0 e[S S O U S Y U ey O DO o O | I
I IS N A I S s S I l l | | A | I - | | I
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization ﬂ Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsaor
. [ ADDITIONAL ]
Designated Agent
Full Name I N I S s e s Iy I O |

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE 4

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
™ o y g
~ Lottt v by r bbbt by | FEGID number
Q
it
[ Ry}
]
o
™

100
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Banks or Other Depasitories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]
Alerus )
| AN N T I I s e O N O S I I

| PO Box 6001

Mailing Address IIlIIIl!l!I!lL1IIIII\IilII\IJIIIII

|III|IIII\IIFI\IIIIII1I!II!\I!I!{ll

| Grand Forks [ | ND| | 58206 | |
ST T T T Y Y I ] N L1
CITY & STATEA ZIPCODE a
. [ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|1||||||||||1||||||t\\|||llJ\III\IIIII!lIII!il
I!IIIIHIIIIIIIIIIII{JJ!IIIIJJIIIJIIILI\\l\ll\!
Mailing Address Illlll'\‘l\Jll\I\IIIllllllllIllllllJI
|IIIII\I\\II\I\IIIIIIIIIIIIII!IIJI'
Loovvvv v v v b ke e s - o
CITYA STATEA ZIP CODE A
Relationship:
E Connected Crganization D Affiliated Committee U Joint Fundraising Representative B Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIII!IIIIII|IIIllJIlJJl!IJII\\II\II\l
Mailing Address
Titte or Position ¥ CITY A STATEL ZIP CODE A
| Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Rid Ll v e by | FECDumber (G
it
m .
(4 |
L
~
\F’*-
o~
Q
o



AB382115338324

Image# 17.000000

FEC Form 1 (Revised 02/2009) Page 18

Banks or Other Depositories:  List all banks or other depositories in which the committee dehor;its funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]
Cornerstone Bank
| I Y Y S S S I ey e e sy I A (N Y I A |
Mailing Address | ?0? S|2n|d rSt; NI SR AR A S A B RN A R I AN AN IR A
L1 S O S T O I
(Bemardk el U LT
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| I Y O T S S Sy ey 0y () O O A I
Lo v 001 SN T T T T O T T N N A A N A S AN NN 0 B O A
Mailing Address Locv v v NN A A AN N BN AN BN AN B R ST A B SRR
| N Y I S S ) O O N Y Y |
Le oo vv v v | L] (R B! |
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committes B Joint Fundraising Representative m Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I I O T T T T Y I
Mailing Address
Title or Position ¥ CITY A . STATEZ ZIP CODE 4
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L0l v ]| FECIDnumper (G ) s
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Bank of Glen Ullin
| I I I s I ) s s OO OO O o e | l
. PO Box 99
Mailing Address R I S R A S A AN AN B AN BN AR O B AN I A A
‘ AN S N I S (N (N [ ey s | |
[ Glen Ullin ‘ | ND‘ I 58631 ‘ _\ |
T A T I | I N T I N O | ] [ L1
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l I N I T S I [ S Y (N T I e s A s N S [ v B | |
‘ I I I T O T O O O O O e e O e Wy | I
Mailing Address | I I S S I I I U s I O S A ‘l I I T [
| I I I o [ [ N T s O T Y I
| I Y N I I s (o v | I l 1 J | | 1 1 1 I - l L1 1 I
CiTYhA STATEA ZIP CODE A
Relationship:
D Connected Organization m Affiliated Committee E Joint Fundraising Representative Q Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name l I N T S s e [ I s s Y A I

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE 3

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HaRT SEMATE DFFICE BUILDING
Surme 232

nited States Senate e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAP;‘D DELIVERED

Date of Receipt
USPS FIRST CLASS MAIL 4‘_& ; l @
Postmark

Postmark

USRS REGISTERED/CERTIFIED

USP“S PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL il

USP:S EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE;:
! SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
:
DHL »
]

AIRBORNE EXPRESS

REéEIVED FROM FEDERAL ELECTION COMMISSION

q Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARK []
FAX
: Date of Receipt
‘OTHER

Date of Receipt or Postmark

PRI%PARER ?8—' : DATE PREPARED / 3'28' 1O
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